onstration of 
Basal- 
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Medicine and the Changing Order 


The New York Academy of- Medicine 
recently set up a committee to study the 


sent time and how these are likely to 
affect med.cine. The committee includes 
many prominent medical men in New 
York and also representatives of labour, 
industry, law, and the Church. It has set 
about its objectives by a series of confer- 
ences held every week, at which econo- 
mists, sociologists, historians, publicists, 
bankers, industrialists, and others, as well 
as doctors, deliver addresses on subjecis 
on which they are expert. Already 54 
such weekly conferences have been held. 
The subjects have included the Beveridge 
plan, the public’s attitude towards the 
medical profession, the general problems 
of social change, medical education, 
health insurance plans, the problems of 
rural medicine, what labour wants in the 
way of medical care, the problems of the 
negro physician, the prospects of psy- 
chiatry, public health nursing, and many 
others. Only one of the speakers so far 
has been from this side of the Atlantic— 
Prof. J. M. Mackintosh, who addressed 
a conference on problems of rural medi- 
cine. It will be some time before the 
committee is able to put forward any 
final recommendations, but with such a 
background they should be weighty when 
they do appear. 


The B.M.A. Conversations 


The B.M.A. conversations with Mr. 
Willink still rankle with some people in 
the Labour movement. One speaker at 
the Trades Union Congress, Miss D. M. 
Elliott, of the General and Municipal 
Workers Union, in pleading the need for 
more health visitors, said that she hoped 
the new Minister of Health would never 
forget that the health of this country did 
not depend on the B.M.A. or on 
doctors generally. It depended on many 
other people, all working together in a 
common service—health visitors, nurses, 
domestic workers and auxiliary staffs of 
hospitals, and women public health offi- 
cers. The provision of more health 
visitors, she said, had been delayed by 
the prolonged discussions of the B.M.A, 
with the late Minister of Health—dis- 
cussions which should never have taken 
place or have been so prolonged. People 
had been waiting to go into tuberculosis 
institutions or had been suffering because 
of the long hours which nurses, especially 
im mental hospitals, were having to work, 
while the Minister of Health “ dillied and 
dallied,” discussing the new service with 
the doctors, as though they were the only 
people who mattered. That is all very 
well, but now the new Minister of Health, 
in his first speech as Minister, has fore- 


economic and soc.al changes of the pre-. 


cast discussions—long discussions—with 
the doctors before the health scheme 
takes final shape. 
Chairs in Industrial Medicine 

At the instance of the National Union 
of Railwaymen the Trades Union Con- 
gress passed a resolution calling for the 
establishment of more chairs of industrial 
medicine at the universities and also for 
a wide extension of the medical curricu- 
lum to cover industrial diseases. The 
mind of Congress was evidently very 
much exercised on this subject. It was 
urged as a matter of supreme importance 
that examining surgeons and medical 
referees should be expert in the particular 
diseases with which they had to deal, 
especially industrial dermatitis. The 
resolution was supported by Dr. H. B. 
Morgan, M.P., who said-that when it was 
complained that certifying factory sur- 
geons and medical referees knew little 
about industrial diseases it ought to be 
remembered that they were taught 
nothing on the subject. There were 
lectureships in industrial diseases in only 
three of the medical schools in this 
country, and those who had to deal with 
such diseases had mostly to learn by ex- 
perience. A member of the Mineworkers 
Union painted a dire picture of health 
and safety conditions in the mining in- 
dustry. He said that in 1938, with 
781.000 men employed in that industry, 
there were 131,776 cases of injury or 
disease incapacitating the men for more 
than three days, but in 1943, although in 
the meantime the numbers employed in 
the industry had fallen to 707,000, these 
cases had risen to 173,000. 


Medical Costs 


Some loose thinking on the subject of 
medical costs is rebuked in an American 
publication. It is pointed’ out that the 
real problem in the costs of medical care 
is often not understood. Efforts are com- 


' monly directed towards a reduction of the 


costs of the treatment of an actiye illness, 
generally towards a lowering of the fees 
id to doctors or the charges of the 
ospital or other agencies involved, and 
it is not realized that these do not affect 
the more important cost factors. “In the 
long run real. economy in medical care 


derives from the quality and competence . 


of the treatment given rather than from 
the expenditures in a _ given illness.” 
Therefore, if illness be treated com- 
petently and effectively the ultimate 
expenditure on medical care over a 
period may be appreciably reduced, even 
though the costs of the treatment of the 
immediate illness are higher. Thus it is 
pointed out that a reduction in the costs 
of medical care is not necessarily achieved 
by lowering the fees of those concerned, 
but rather by having fewer sickness 
expenditures on account of a lowered 
incidence in illness which comes about 


as the result of competent medical care 
and treatment. . It seems elementary 
economics when stated in that way, but 
it is a thing too often forgotten. 


T.U.C.’s Call for Research 


Trade unionists are emphasizing the im- 
portance of science and research, partly 
with a view to combating industrial dis- 
eases, but not in the medical field alone. 
At the recent Trades Union Congress at 
Blackpool one member, Prof. P. M. S. 
Blackett, F.R.S., who was associated with 
Rutherford at the Cavendish Laboratory 
in the early days, pleaded for the setting 
up by Congress of a scientific committee 
to advise it on problems of scientific in- 
terest to the trade union movement, a 
proposal which was accepted unani- 
mously. As an instance of the need for 
research, a delegate representing the 
Chemical Workers Union declared that 
as much as two-thirds of the possible 
output of penicillin in this country 1s 
wasted because of failure to prevent 
impurity, whereas in American penicillin 
factories, thanks to special measures 
such as the use of rubber mats which 
extract all the dust and dirt from 
workers’ shoes, the production of a suffi- 
ciently pure penicillin is greatly increased. 
Congress called upon the Government to 
subsidize industrial research and to set up 
a national research and development 
council with powers to control patents 
and to improve scientific and technical 
education in the schools. 


The late Mr. Bishop Harman 

At a meeting of the National Ophthal- 
mic Treatment Board on Sept. 14, the 
chairman, Dr. David Wilson, reporting 
the death of Mr. Bishop Harman, said 
that the Board would remember his long 
services, his enthusiasm and drive, his 
commanding presence and eloquence, his 
quickness in seizing a a and ability in 
argument, his gift of inventing instru- 
ments connected with his branch of the 
profession, and his work for the blind 
and the L.C.C. schools. He was an active 
pioneer in all he undertook. Dr. Wilson 
then asked the Board to stand for a 
moment in respect for Mr. Bishop Har- 
man’s memory, and then moved that the 
following be placed on the Minutes: 

“The Board places on record its sense of 
the irreparable loss it has sustained by the 
death of Mr. Bishop Harman. More re- 
sponsible than any other single individual 
for the inception of the National Eye Ser- 
vice, he was its chairman and inspiration 
from its beginning to within a year of his 
death. Durin at time he placed freely 
at the disposal of the Board his great gifts 
and his high status and influence in the 
ophthalmic world and in the B.M.A. with 
the enthusiasm so characteristic of him. The 
Board gratefully pays this last tribute to one 
who by his long and unselfish labours ea 
the implicit confidence and respect of al! 
who worked with him.” 2131 
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NATIONAL HEALTH INSURANCE 
IN CHILE 


‘Chile claims to be the first country in 


the Western Hemisphere to introduce 
national health insurance. This it did in 
1924, when a compulsory insurance fund 
was created to which all manual workers, 
both men and women, in industry, com- 
merce, agriculture, domestic service, and 
self-employment were affiliated. This 
fund is financed by the employers, who 
contribute 5% of their wages bill, the 
wage-earners, who contribute 24% of 
their wages, and the State, which con- 
tributes a further 14%. The fund 
finances sickness and medical benefits, 
including periodical health examinations 
under a Preventive Medicine Act passed 
in 1938, and also cash benefits during 
maternity and sickness. The maternity 
cash benefit is equal to 50% of the wages 
during the six weeks before and the six 
weeks after childbirth, together with a 
lactation benefit, equal to 10% of the 
wages, payable for one year. The fund 
further provides old-age and death 
benefits. 

General and special medical treatment 
is given under the fund, together with 
pharmaceutical, dental, and hospital care ; 
the maternity benefit includes wives of 
insured men, and medical care is also 
provided for children under the age of 2. 
The fund is administered by a board 
comprising three representatives of em- 
ployers, three of insured persons, and one 
representative of the Chilean Medical 
Association, which is the Chilean counter- 
part of the British Medical Association. 
The chairman of the board is the Minister 
of Health, who by tradition is a doctor, 
and the chief of the State Social Insur- 
ance Department, likewise a doctor, is 
also a member of the board. The medi- 
cal service is directed from a headquarters 
whose chief medical officer not only dis- 
charges the administrative functions but 
also determines the policy to be followed 
in the different sections of the service. 
There is also a medical director in each 
province. : 


Chilean Health Centres 


Medical care is ‘furnished through 
health centres which are classified as 
clinics of the first, second, and third class, 
first-aid centres, remote rural posts, hos- 
pitals, sanatoria, convalescent centres 
prophylactic centres, and other special 
establishments. The first-class clinics are 
situated in the larger cities and provide 
complete care for all kinds of persons, 
and look not only to the curative but also 
to the social and preventive aspects of 
medicine, and are equipped with ancillary 
technical services. The second-class 


fewer than 10,000 inhabitants, and the 
third-class meet the local needs of small 
distant settlements, confining their work 
to general medical care and the care of 
mothers and infants. The rural medical 
posts are situated deep in the “ back” 
areas, and are visited periodically by a 
general practitioner and occasionally by 
specialists and dentists. When a patient 
needs hospital care he is admitted under 
certificate of the clinic doctor to one of 
the hospitals of the Administration of 
Public Charities and Social Assistance, 
which is a public authority owning almost 


in towns with . 


all the hospitals in Chile and one of the 
main organizations of social medicine in 
the country. The compulsory insurance 
fund is in contract with this organization 
and meets patients’ costs. 

Health insurance covers more than 
14 million people in Chile, or 90% of 
the working population. Medical care 
is furnished through 183 clinics and 519 
rural medical posts, and just upon 1,000 
doctors are employed. 

Under the Preventive Medicine Act all 
persons affiliated to social insurance are 
compulsorily subjected to a_ periodical, 
gratuitous, and systematic medical 
examination. They may be ordered pre- 
ventive rest—that is, abstention from 
work—when a doctor considers this 
necessary as means of averting serious 
illness; during this time they receive 
payment of benefit, and at the end of the 
period they are entitled to return to their 
previous post. To finance this benefit 
24% is set aside from the gross revenue 
of the insurance fund, and the employer 
contributes an additional 1% on the 
wages.. 


The Doctor’s Status 
The medical practitioners who serve 


-the social insurance scheme are paid 


salaries in proportion to the number of 
hours they work. Some are employed 
full-time. They are classified in a scale 
of rank, to each degree of which a 
specified salary attaches, and this scale 
of rank, together with length of service 
and merit, is taken into account for the 
purpose of granting increments of salary 
or filling vacancies. The basic hourly 
salary is increased for a chief of the 
clinic or one who is assigned to a rural 
or difficult area. Special allowances are 
made to tuberculosis experts, radiologists, 
and other specialists. Other salaried work, 
such as a post in the public health ser- 
vice or in a hospital, is allowed under 
certain conditions, and private practice is 
also permitted outside the hours of ser- 
vice. The doctors are themselves insured 
in the social insurance institution, and 
thus are eligible for invalidity payments 
and old-age and survivors’ pensions, and 
can obtain personal loans and mortgages. 
Postgraduate courses are organized from 
time to time, and the insurance institu- 
tions arrange, when circumstances permit, 
for a practitioner to travel abroad for 
postgraduate study. Practically all the 
doctors in Chile to-day are officials either 
of social insurance, of the public health 
department, or of the hospital administra- 
tion. 

At the beginning of the social insur- 
ance scheme medical benefit was furnished 
by doctors, following the methods of 
private practice, and freedom of choice 
was afforded. But it was found under 
this arrangement that no medical care 
could be provided for rural areas where 
there were no resident doctors and the 
patient was unable to travel to the near- 
est centre of population. The system 
was therefore abandoned, and medical 
officers were appointed to semi-rural areas 
with the responsibility of visiting the 
remote districts, and finally this inter- 
mediate stage was exchanged for the 
organization described above. 


For the information on the Chilean medi- 


cal service we are indebted to an article in - 


the Canadian Medical Association Journal 
of December, 1944, by Manuel de Viado, 
M.D., Chief of Vital Statistics Section, 
Administration of Public Welfare and Social 
Assistance, Chile, and Alejandro Flores, late 
secretary to the Minister of Health, 


Correspondence 


Release of Air Force M.O.s 


Sir,—Why is the release of medical 
officers from the Services still so inordin. 
ately slow ?_ If I am a voice crying in the 
wilderness please inform me, and | wilj 
cease. But I do not think I am alone, as 
the same question has been on the lips of 
all Service medical officers, whether 
Army or Air Force, whom I have me 
since Japan surrendered. 

We in the Air Force have been off. 
cially notified in to-day’s Station Routing 
Orders, nearly a month after VJ-Day, 
that the “Air Ministry have decided to 
speed up release of medical officers” to 
the extent of releasing up to Group 20 
by February, 1946. This is the last straw 
to a normally submissive and 

‘ loving member of the profession, who has 
had over five years’ war service in the 
R.A.F.V.R. I feel bound to protest 
against this snail-like progress in releasing 
medical officers, which makes a hollow 
mockery of the phrase “ speed-up.” 

We have been instructed by a signal 
from headquarters immediately to com- 
plete medical examination prior to 
release (and also inevitably the accom- 
panying Forms 2561 in duplicate) up to 
and including all personnel in Group 26, 
This indicates that in most branches and 
trades of the Group may ex- 

t release in the very near future, since 
adie 2561 are to be completed, as nearly 
as possible, just prior to release lest 
attributable illness or accident subse- 

. quently alters the health records of the 
individual and raises new possibilities of 
claims for pensions. But medical officers, 
even long after Japan has well and truly 
surrendered, may expect Group 20 to be 
released in February, 1946. 

Is it not time that this discrimination 
against our release be removed by the 
firm and swift action of the Central 
Medical War Committee ? The cry is for 
new medical recruits to enable M.O.s to 
be released. Yet I look in vain in the Jour- 
nal for any substantial increase in strength 
for the R.A.F. A tiny trickle of new 
flying officers is occasionally listed, but 
gone are the days when war forced the 
pace and 15 to 20 new M.O:s joined the 
R.A.F. each fortnight. Are we not i 
terested in winning the peace? Cannot 
the same urgency be employed in reverse? 

Whatever Service chiefs may say about 
the necessity for a proportion of 2.3 doc 
tors per 1,000 Service personnel, the fact 
remains that there is a gross waste of 
qualified medical man-power in the RAF. 
To quote the obvious example of this 
station and a near-by Group Headquarters 
which I know well, there are four M.Os 
on this station of 1,200, when one 
do all the necessary medical work and 
also have nearly every afternoon off ; at 
Group Headquarters there are six M.Os 
—one Group Captain, one W/Cmdr, 
three S/Ldrs., and one F/Lt., none of 
whom is a fraction as busy as 
average general practitioner. Everyone 
knows (the lay public as well as the Cen- 
tral Medical War Committee) that doctors 
are far more urgently needed in civilian 
practice than in the Services. Yet here 
we remain, in our thousands, half em 
ployed and yet the most slowly re 
of all branches. 

The courtesy of your columns to in 
lish these facts and opinions woul be 
more than usually appreciated, since ser® 
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—— 


ing over-seas one does tend to feel remote 
and powerless, and a truthful and fearless 
answer to the questions asked, which are 
of moment to us all, would be an excel- 
jent stimulus to the flagging morale of 
many of us in all the Services.—I am, etc., 


“SQUADRON LEADER, R.A.F.V.R.” 


Classification for Release 

Sin—May I suggest that, if medical 
officers are to be released on a different 
system from other members of 
Forces, a method of classification is 
adopted which takes more account of 
*service” and less of “age” than the 
Age and Service Group does at present. 
Surely six years is long enough for any 
man to be in the Army, and if we are not 
to be allowed out in our proper turn then 
a time limit should be made, and after, 
say, six and a half years of military ser- 
vice the medical officer should be allowed 
out no matter what group he may 
belong to.—I am, etc., 


D. TURNER, 
Ibadan, Nigeria. Lieut.-Col., R.A.M.CAT.A.). 


Demobilization of Doctors 


Sir,—A great dea] has been said in the 
medical and lay press on demobilization 
of doctors. Some excellent letters have 
appeared in both the Journal and the 
Lancet, stating the case of the serving 
M.O. Most of these letters point out 
that there are large numbers of M.O.s 
with little work to do—a fact which can 
be verified statistically (weekly returns) as 
well as by inquiry from unselected M.O.s. 
Just one more example. 

This unit runs a C.R.S. in Germany. It 
has beds for 30-odd patients. We do sick 
parades for our own unit and any stray 
detachments of pioneers, R.A.S.C., etc., in 
the neighbourhood. The average number 
of “in-patients” is 12 to 15. On sick 


parades we see no more than another 10, 


to 15 a day, usually fewer. And we have 
four medical officers and over 80 O.R.s. 
We have done little to justify our exist- 
ence since the end of April. The four 
artillery units in this area, from whom we 
receive our “in-patients,” each has one 
M.O. I have done the sick parades for 
two of the units during the absence of the 
R.M.O.s on leave; average daily sick 
were about 6 in each case. That and 
“other commitments ” certainly do not 
give more than two hours’ work a day for 
even the most conscientious. As I have 
moved through a considerable area of the 
British zone in Germany since April I 
know that the position here is not 
exceptional. 

Mr. Bevan’s statement in reply to Sir 
John Mellor on Aug. 23 (Journal, Sept. 1, 
Pp. 305) should not go without comment. 
Really, Mr. Bevan! According to his 
figures the ratio of doctors in the B.L.A. 
compared to doctors at home is slightly 
more than 6:1—namely, one doctor for 
2,576 civilians at home and 1 doctor for 
409 troops. He states that we have “ con- 
siderable additional commitments to dis- 
Placed persons and others.” Have we 
though ? The number of D.P.s is gradu- 
ally dwindling, and in any case they are 
mostly taken care of by D.P. doctors and 
German doctors. By “ others ” I presume 
Mr. Bevan means German civilians. 
They are definitely not our responsibility, 
as 21 Army Group has repeated! inted 
out, and there is no shortage of "nen 

Ts in most areas. Last, but not 
~wa I should like to point ont teat Mr. 
n has apparently completely over- 
looked the fact that soldiers are the fittest 


and healthiest of the nation—in ‘other 
words, say, 1,000 soldiers have a much 
lower sickness rate than 1,000 civilians, 
who include babies, pregnant mothers, 
aged and infirm persons. 

_Every M.O. I have spoken to is con- 
vinced that s y revision of War Es- 
tablishments is called for. There is no 
longer any need for regiments to have 
R.M.O.s; one M.O. could quite easily 
look after two or three regiments, be 
they infantry or artillery. As in 1940 
at home, they could very easily do the 
“ milk rounds” in an Army vehicle, and 
both civilian and Service needs would be 
satisfied, to say nothing of M.O.s them- 
selves.—I am, etc., 


“Captain, B.A.O.R.” 


Emigration a Solution ? 

Sir,—As a serving medical officer who 
is more than a little tired of our Govern- 
ment’s “Nazi” attitude to the medical 
profession in general and serving medical 
Officers in ce, I would be grateful 
if you could, through the medium of the 
Journal, give me information relative to 
facilities which might be available to 
medical officers who wish to emigrate on 
their demobilization. 

An account of the possibilities of prac- 
tice in the U.S.A., Canada, and South 
Africa would be especially welcomed by 
myself and many of my Service col- 
leagues who feel that the reward for our 
service is to have imposed on us what we 
fought against.—I am, etc., 


“ Suro. Lieut., R N.V.R.” 


The Silent Service 


Sir,—I wish to express my thanks for. 


your frequent publication of letters from 
doctors with demobilization depression. 
They must make dull reading for those 
who are not in chains, but each one 
brings a little light into the bleak outlook 
of the sufferers. One feels, one day, that 
the walls of Jericho may fall and that 
each and every one must blow a little on 
his trumpet. . 

I am one of the saddest cases, a Naval 
medical officer. I see that the War Office 
and the Air Ministry have announced 
their programme of demobilization up to 
the early months of next year. Knowing 
some of the difficulties, I congratulate 
them. There is an ominous silence from 
the Admiralty, but fortunately it is be- 
coming conspicuous. I am disappointed 
that the Central Medical War Committee 
have not commented on the gentlemen 
“who are conspicuous by their absence.” 
It gives the very wrong impression, I 
hope, that this can go on for ever without 
that body protesting. I am sure this can- 
not be. 

Holding tightly on to my sanity, I re- 
turn to look for my latest textbook, hid- 
den under a pile of “ wait for it ” A.F.O.s, 
to read about the diseases that occur in 
a land so far away.—I am, etc., 


“Suro. Lieut.-Cmpr, R.N.” 


Balancing the Issues 

Sir,—As an E.M:S. officer I do not 
think the Service M.O.s are being quite 
fair in suggesting that E.M.S. personnel 
could replace them in the Forces. In the 
first place, as stated recently in the 
B.M.J., the number of E.M.S. officers is 
very small compared with the number of 
ice M.O.s, and could only replace a 
small fraction of them. We also have 


not had free choice of job, nor. the free- 
dom to change our job or to take the 
varied house-jobs in hospitals which we 
should have been able to do in peace- 
time. As to time for reading and study, 
I know that many Service M.O.s have 
very little medical work to fill in their 
time, and so should have more time free 
for study. This lack of work probably 
also accounts for the feeling of frustra- 
tion which so many have. It is true that 
we have been in the U.K., but many have 
been away from home; and I believe 
many Service M.O.s have also spent a 
long time in U.K. hospitals. We have 
been treating Service patients in the same 
way as if we had been in the Forces. 

I do not wish to be selfish, but to have 
each side considered fairly. Many E.M.S. 
officers have wished to join the Forces 
but have been unable to obtain permis- 
sion. At the same time, now that the 
war is over, the needs of the Forces must 
decrease, as the need to cover large 
numbers of casualties has gone. At this 
time it will be hard on the civilian prac- 
titioners, except the newly qualified, to 
be conscripted to military service. Ma 
I suggest the following points whic 
— solve the problem and yet be fair 
to all: 

1. Better distribution of medical man- 
power in the Forces, so that the existing 
establishment may be reduced and all M.O.s 
can have sufficient medical work. The re- 
turn of alien doctors to their own countries 
and the use of civilian doctors for troops 
billeted in their district, or the use of Ser- 
vice M.O.s to assist civilian G.P.s might also 
help, thus releasing many Service M.O.s. 

2. Return of voluntary recruitment for all 
doctors except perhaps the newly qualified ; 
the latter could be asked to do a maximum 
of one or two years’ military service. 

3.. Use of E.M.S. hospitals to absorb the 
overflow from civilian hospitals until better 
hospital accommodation is provided for all. 


—I am, etc., 
Cheshire. E.M.S. OFFICER.” 


Women Doctors in the R.A.M.C. 


Sir,—In the of Aug. 25 
(p. 51) Dr. Janet Campbell made known 
the Minister of Labour's decision to dis- 
continue compulsory conscription of 
women doctors. During the war years 
women doctors have, so far as possible, 
been treated on an equal basis with the 
men, and this has included compulsory 
conscription. Consequently those of us 
attached to the R.A.M.C. were not sur- 
prised to find that we were to be demobi- 
lized as doctors and not as women. 
Although this involves a_ considerably 
slower rate of demobilization, we con- 
sidered it to be perfectly fair. ; 
Now, however, we learn that there is 
to be no further compulsory conscription 
for women. This not only reduces the 
number of civilian doctors available to 


replace Army medical officers and thus 


speed up demobilization, but it places the 
younger men and women of the R.A.M.C. 
at an unfair disadvantage. Our contem- 
raries who have remained in civilian 
life are already far ahead of us in_ex- 
rience and higher qualifications. This 
is the luck of war, and as many of us are 
volunteers it is inevitable. In one or two 
years’ time, however, when the men a 
women who were conscripted within a 
few months of qualification do finally 
return to civilian life, it will be very hard 
for them to find that they have to com- 
te with young women doctors qualify- 
ing now, after the cessation of hostilities, 
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CORRESPONDENCE 


and having the advantage of two years’ 
normal medical experience. 

May we women doctors with the 
R.A.M.C. plead that all women doctors 
should be treated in the same way. 
civilian medical women are now to be 
treated as women, may women members 
of the R.A.M.C. also be treated as women 
and demobilized accordingly—We are, 


etc., 
J. W. Capt., 


110 (BR) General Hospital, 
BAO.R. 


The Doctor at Home 


Sir,—This morning an E.N.T. surgeon 
informed me that the R.A.M.C. doctors 
whom he had met were under the im- 
pression that the civilian doctors did not 
want them back as they wanted to keep 
the “ magnificent” fees they had earned, 
that there were no practices for them, and 
that their services were belittled. I feel 
very strongly this erroneous idea should 
be contradicted at once. I believe I am 
expressing the opinion of the great 
majority of general practitioners when I 
say that we do want them back badly ; we 
have shared with those on service the 
“ magnificent ” fees we have earned by the 
sweat of our brow. There are many 
aged medical men “ hanging on by their 
eyelids,” longing to retire and be relieved 
by younger men from the Forces, and 
those of us around 60 years of age are 
tired out and require a respite. We have 
applied to our Alma Mater for a young 
energetic doctor to join us, and we are 
informed that they are snapped up as 
soon as they are demobilized. 

With reference to belittling their ser- 
vices, etc., many of us served in World 
War No. 1. We remember the tedium of 
having little or no clinical work to do, 
then the rush of a battle, the red tape, the 
separation from wife and children, and 
the working under trying Conditions: 
probably their conditions were worse than 
ours. No, I repeat we do not belittle 
their services, and we want them back.— 


I am, etce., 


How Many for How Much ? 


Sir,—The Spens Committee will shortly 
be issuing their report. We shall then 
be informed how much a doctor has been 
earning and, presumably, how much he 
should be allowed to earn in the future. 
This may or may not be helpful to the 
Minister of Health responsible for the 
new Act, but if the new health service 
is to be of any real value to the com- 
munity there is another aspect of the 
question of remuneration which must be 
faced. 

Why is it that any suggestion that the 
new health service should based on 
the National Health Insurance Act is 
not well received in official circles? 
Surely it is because there is a very definite 
opinion int the country to-day that the 
insured person is not getting the best 
medical service that it is possible for him 
to get. Those of us who have been 
trying to give it him, if we will face the 
facts honestly, will agree with this con- 
tention. We know through bitter 
experience that it is a — impossi- 
bility to carry out our work honestly and 
conscientiously under the system of 
“ mass medicine ” into which the National 
Health Service has degenerated. 

The Spens Committee may tell us how 
much we may expect to earn, but if the 


new Act is to succeed there must be a 
strict limitation of the number of patients 
any doctor is allowed to take on his list, 
and the capitation fee must be adjusted 
to this figure —I am, etc., 


Oswestry. W. B. A. Lewis. 


BRITISH MEDICAL ASSOCIATION 


Election of Member of Council by the 
Metropolitan Counties Branch 
The following is the result of the election 
for the vacancy in the Council by the 
Metropolitan Counties Branch: 
C. G. Martin (Lambeth) 402 Elected 
R. Scott Stevenson 
(Marylebone) .. 
No. of voting papers issued 4,144 
No. returned .. 
Hi, 
Secretary. 


H.M.Forces Appointments 


* ROYAL ARMY MEDICAL CORPS 

Lieut.-Col. H. R. Sheppard, O.B.E., having 
attained the age for retirement, is re! on the 
Active List supernumerary. 

Major J. H. Anderson to be Lieut.-Col. 

TERRITORIAL ARMY 
RoyaL ARMY MEDICAL CORPS 

War Subs. Majors H. F. Apthorpe-Webb, E. F. 
Baines, F. S. Mitchell-Heggs, and R. W. Nevin 
to be Maiors. 

War Subs. Capt. G. H. Brown has relinquished 
his commission on account of disability, and has 
been granted the honorary rank of Capt. 

Supernumerary for Service with Training Corps. 
—War Subs. Capt. E. G. Murphy has relinquished 
his commission on account of disability, and has 
been granted the honorary rank of Capt. (Sub- 
stituted for the notification in a Supplement to the 


» London Gazette dated July 17.) 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ARMY MEDICAL CorRPS 

War Subs. Capt. J. K. C. Megahy has relinquished 
his commission on account of disability, and has 
been granted the honorary rank of Major. 

War Subs. Capts. K. Tatz and C. E. Powell have 
relinquished their commissions on account of 
disability, and have been granted the honorary rank 
of Capt. 
J. P. Fehily to be Lieut. 

ROYAL AIR FORCE 

Wing Cmdr. A. E. Barr-Sim has retired, and has 

been re-employed. 
uad. Ldr. R. Macpherson has been transferred 
to the Reserve and called up for Air Force service. 


ROYAL AIR FORCE VOLUNTEER RESERVE 

Fl. Lieut. (Temp. Squad. Ldr.) F. J. C. Matthews 
has _ relinquished his commission on account of 
medical unfitness for Air Force service, retaining 
the rank of Squad. Ldr._ - 

Fl. Lieut. A. A. Macgibbon has relinquished his 
commission on appointment to the R.N.Z.A.F. 

G. T. G. Thomas to be FI. Lieut. (Emergency). 
Flying Officer H. O’Flanagan to be War Subs. 


. Lieus. 

J. P. Haile to be Flying Officer (Emergency). 
WOMEN’S FORCES 

EMPLOYED WITH ee ae BRANCH OF THE 


Flying Officers M. E. McClelland, A. H. Reade, 
and E. H. Stern to be War Subs. FI. Lieuts. 


RETURN TO PRACTICE 

The Central Medical War Committee 
announces that the following have resumed 
civilian practice: Dr. Rex Binning, at 18, 
Brunswick Square, Hove, Sussex; Mr. A. L. 
d’Abreu, F.R.C.S., at The Surgical Unit, 
Royal Infirmary, Cardiff; Dr. Stephen 
Coffin, at 52, Upper Brook Street, W.1; 
Dr. J. Norman Cruickshank, F.R.C.P., -at 
4, Newton Place, Charing Cross, Glasgow, 
C.3; Dr. Bernard Schlesinger, F.R.C.P., at 
Hospital for Sick Children (Private Wing), 
Great Ormond Street, W.C.1; and Mr. R. 
Ogier Ward, F.R.C.S., at 149, Harley 
Street, W.1. 


‘practitioners being dem 


Salop 


POSTGRADUATE NEWS 


The regulations for the Diploma in " 
Radiotherapy of the English Conjoint Board Tequire 
a course of study extending over two years. 
the first nine months candidates are required 4, 
attend a course of systematic instruction: the 
rest of the time must be spent in the radiotherapeuti 
department of a recognized hospital. To meet 
requirements a course of instruction will begin 
the Holt Radium Institute, Manchester, early i 
January, 1946, Lectures and practical ~ 
tions will be given in the following subjects :. 
as applied to. radiotherapy, biological effects of 
radiation, pathology in relation to radi 
principles and practice of radiotherapy. Inclusiy 
ee 50 guineas. Thereafter it is hoped that paid 
posts will be found for candidates in radiotherapeutic 
departments where they may complete the att 
required by these regulations. Further information 
may be had from the Dean of the Medical 
University of Manchester. All applicants must 
attend for interview before being accepted’ for the 
course. Special consideration will given to 


WEEKLY POSTGRADUATE DIARY 


GLasGow UNrversiTy: DEPARTMENT OF 
MOLOGY.—Wed., 8 p.m., Prof. A. J. Ballantyne: 
Il. Massive Retinal Exudates. 3 


DIARY OF SOCIETIES AND LECTURES 


RoYAL COLLEGE OF SURGEONS OF ENGLAND, Lip. 
coln’s Inn Fields, W.C.—Mon., Wed., and Fri, 
2.30 p.m., Prof. John Beattie, Kidney Function; 
Se Prof. A. J. E. Cave, Evolution and Structure 
of the Vertebrate Tongue. Mon., 3.45 pm, 

Prof. R. A. Willis, Some Properties of Tumour 

Cells. Wed., 3.45 p.m., Prof. Willis, Endocrine 

Tumours and their Endocrine Results. Fri, 

3.45 p.m., Prof. Willis, Paths of Invasion by 

Tumours. 


Society OF MEDICINE.—Wed., 2.30 -p.m, 
Section of History of Medicine. Thurs., 8 p.m, 
Section of Neurology. 


CHADWICK TrRusT.—At 26, Portland Place, W, 
Tues., 2.30 p.m., Mr. A. F. Russell: Planning| 
for New Housing Standards. 


B.M.A.: Branch and Division Meetings to 
be Held 


NORTHERN IRELAND BRANCH.—At Whitla Medical 
Institute, Belfast, Thursday, Oct. 11, 4.30 pm 
Presidential address, etc. 


SHROPSHIRE AND MID-WaLes Brancu.—At Royal 
Infirmary, Shrewsbury, Tuesday, Oct, 9, 
3.30 p.m. Annual general meeting. Agenda: 
Consideration of Report of Representatives t 
A.R.M., etc. 


WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Division.—(1) At Clayton Hospital, Sunday.) 
Sept. 30, 11 a.m., Dr. C. W. Vining: Interpretation) 
of Common Symptoms during Childhood. (2) A 
Swafford Arms, Wakefield, Thursday, Oct. 4 
8.15 p.m., Mr. J. T. Blackburn, F.R.C.S.: Advance 
in Surgery during the Five Years of War. (3) A 
Clayton Hospital, Wednesday, Oct, 10, 8.15 pm, 
Mr. G. Armitage: Cancer of the Breast. 


WESTMINSTER AND HOLBORN Division.—At Wes- 
minster City Hall, W.C., Thursday, Oct. 4, 2.30 pm 
Age : Consideration of (1) a 
Report of Council for 1944-5; (2) Report @ 
Representatives to A.R.M., etc. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for an insertion under this head t 
10s. 6d for 18 words or less. Extra words 3s. @ 
for each six or less. Payment should be forwarded 
with the notice, authenticated by the name @ 
permanent address of the sender, and should reat 
the Advertisement Manager not later than first pot 
Monday morning. 
BIRTHS 


Bapty.—On Sept. 18, 1945, at Toronto, to Sih 
(née Mervyn-Smith) and Leonard Bapty, MC. 
M.B., Ch.B., of Victoria, B.C., Canada, a so 
David. 

HorsFaLt.—Qn Sept. 21, 1945, at the Hammersmit 
Hospital, W.12, to Mary (née Sidgwick), MB. 
wife of Surg. Lieut. W. R. Horsfall, R.N.VR. 


a daughter. 
MARRIAGES 


GIDLEY—MERRY.—On August 25, 1945, at Goot 
mayes, Essex, Claude Gidley, of Langley, Bf 
mingham, to Edith S. M. Merry, M.B., B.S. 


HuGues—Jones.—On Sept. 20, 1945, at Caernarvs, 
John H. Hughes (Captain R.A.M.C.), soo @ 
Alderman W. J. Hughes, J.P., and Mrs. Hust 
Ty Croes, Anglesey, to Mair E. Jones (Capi 
R.A.M.C.), daughter of Mr. and Mrs. 1 
Edmund Jones, Lianwnda, Caernarvonshife. 
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